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vesicles appeared of herpes labialis. On the 20th the right side of the forehead, 
and nose and cheek as far as to the border of the lower jaw, were injected. On 
the 22d the right eye itself was inflamed, and on the 23d the left,. Two days 
afterwards an eruption of herpes appeared on the right side of the face, which 
affected the cornea and conjunctiva. On the 28th the patient died. The post¬ 
mortem examination was conducted with great care. The herpetic vesicles and 
scabs were very accurately limited to the right side, and to the parts supplied 
by the first branch of the trigeminal nerve. The left eye was perfectly normal. 
The nerve above mentioned was found to be broader and thicker than that of 
the left side, of a deeper gray-red colour, of softer consistence, and with the 
several nerve fasciculi separated by grayish-red soft tissue, containing many 
vessels. This alteration in its character extended from the point where it en¬ 
tered the orbit to the finest branches as far as they could be traced with the 
simple lens. The other nerves traversing the orbit were perfectly healthy. 
Outside the orbit and extending from it to the ganglion Gasseri, the first 
branch of the fifth was surrounded with extravasated blood. On the proximal 
side of the ganglion Gasserianum the fifth nerve was normal in appearance, 
The ganglion itself was larger and somewhat more succulent than the left; 
upon its inner side was a red mass that appeared to be caused by an ecchvmo- 
sis. The proper substance of the ganglion was not of a yellowish-white colour, 
but bright red. The fifth nerve was healthy at its apparent origin from the 
brain, where it entered the Gasserian ganglion. There were numerous ecchy- 
moses. These were especially visible also in that part of the ganglion whence 
the first branch of the fifth arises, whilst that from which the second and third 
branches arise was little altered. Microscopical examination of the skin showed 
that the papilla and the eorium were strongly infiltrated with cells. In some 
parts the rete was preserved, in others, together with the upper layer of the 
eorium, destroyed. The fasciculi of connective tissue on the forehead exhibited 
an infiltration of cells, especially in the vicinity of the vessels of the sweat- 
glands ; where the cutis was most deeply ulcerated these fasciculi presented a 
lustrous, homogeneous character, corresponding to the vitreous swelling of 
Neuman, or hyaline degeneration of O. Weber. The cornea was abundantly 
infiltrated with cells, especially in its upper layers ; the ulceration of the sur¬ 
face penetrated to the substantia propia. This is an important communication, 
and shows conclusively that herpes zoster is a consequence of inflammation of 
the corresponding spinal ganglion and of the nerve traversing it .—Lancet 
May 4, 1871. 

25. Alcoholic Paresis and Paraplegia. By J. Lockhart Clarke, M.D.—The 
habitual and excessive indulgence in the use of alcoholic drinks is so frequently 
followed by partial or complete paralysis of the lower extremities, that no doubt 
can be entertained that alcohol and paraplegia do often stand to each other in 
the relation of cause and effect. Many striking cases that have come under my 
own care support this inference in a very convincing way, so that I think Drs. 
Handfield Jones and Wilks have done good service in bringing the subject 
prominently before the profession. 

On examining the bodies of persons who have died either in a state of intoxi¬ 
cation or during a course of excessive indulgence in the use of alcohol, particu¬ 
larly in its undiluted state, almost every organ and tissue is found to be more 
or less altered in appearance. The mucous membrane of the pharynx, oesopha¬ 
gus, stomach, small intestines, and bronchial tubes is red and injected. The 
liver and kidneys, substance and membranes of the brain and spinal cord, are in 
a variable state of congestion. In chronic cases of alcoholism we find more or 
less atrophy of the cerebral convolutions, and effusion of fluid on their surfaces, 
with thickening and adhesions of the membranes. 

On examining such persons during life, we find a train of symptoms, that are 
quite in accordance with these post-mortem appearances. The mucous mem¬ 
brane of the fauces is unusually red and injected; a viscid, tenacious, or cream- 
coloured mucus hangs about the back of the pharynx and soft palate, exciting 
vomiting on rising in the morning; a sensation of rawness or heat is sometimes 
felt along the cesophagus, particularly on drinking warm or spirituous fluids ; 
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the stomach is irritable, and vomiting is easily excited. A viscid and tenacious 
mucus collects during the night on the membrane of the bronchial tubes, causing 
more or less shortness of breath, or oppression of the chest on waking in the 
morning, and exciting cough, which is frequently attended by vomiting. The 
skin has frequently a dirty yellow tint, although sometimes a remarkable clear¬ 
ness and freshness of color is preserved, especially in fair persons. The con¬ 
junctivas are often thick, injected, and dirty-yellow. 

Different individuals suffer from a variety of nervous symptoms—from giddi¬ 
ness ; a sensation of being lifted from the ground, or “ taken off their legs,” as 
I have heard them express the feeling; an alarming sensation of choking or 
suffocation on dropping off to sleep at nights ; occasional numbness or “ pins 
and needles” in the fingers and toes; or acute pains beneath the nails ; a dull, 
aching pain across the loins, or an acute pain on bending or on rising from the 
sitting posture; a darting or lacerating pain in the lower extremities during the 
act of progression. 

The muscular system is more or less affected by weakness, by spasm, or by 
the withdrawal of voluntary control. The hands and arms, and sometimes the 
whole body, are tremulous, with frequent fibrilla quivering of the muscles, par¬ 
ticularly about the face. Voluntary movements are imperfectly or awkwardly 
performed. Even when there is no tremour of the hands, delicate operations— 
such as writing—are clumsily performed, and are irksome or distressing. The 
walk is more or less unsteady, and I have often noticed that in progression each 
foot is alternately carried inwards, and almost in front of the other. The articu¬ 
lation is sometimes peculiar and indistinct from partial loss of control over the 
muscles of the lips. The individual loses his accustomed energy, is careless of 
his own interest, and feels himself unfit for the performance of his ordinary 
duties, until he has resorted to his usual potation, or obtained from the druggist 
a “pick-me-up.” For this distressing state I have found nothing so useful as 
full doses of nitro-hydrochloric acid, with a little of Battley’s sedative solution ; 
two or three doses, even, sometimes act like a charm. After relieving the 
bowels by saline aperients, I combine the acid with quinia, perchloride of iron, 
or small doses of strychnia. The occasional use of the Turkish bath is also 
beneficial. 

If the individual persists in the excessive use of alcoholic drinks, partial or 
complete paralysis, and particularly paraplegia, not unfrequeutly results.— 
Lancet, March 30th, 1872. 

26. Leucocythcemia accompanied by Alteration of the Marrow of the Bones. 
—E. Neumann relates the following case :—The patient, set. 30, presented dur¬ 
ing life all the symptoms of splenic leucocythmmia.; he died from repeated 
hemorrhages. After death there was found considerable hypertrophy of the 
spleen and liver, and the usual alterations of the blood. The parenchyma of 
the spleen and liver presented all the characters of leukremic hyperplasia; the 
liver also enclosed a whitish nucleus of some size, in which a collection of lym¬ 
phatic cells had taken the place of the hepatic cells. The marrow of the bones 
presented very curious lesions, especially observed in the ribs, the sternum, a 
vertebra, the diaphysis of the humerus, and the diploe of the cranium. At all 
these points the marrow presented a uniform greenish yellow colour, traversed 
by a few small red veins; it had a ropy consistence and resembled creamy pus. 
The microscope revealed white corpuscles of the blood, of varied form and in 
countless numbers—perhaps, in the course of transformation into red cor¬ 
puscles. These elements were inclosed iq a filamentous substance, containing 
mucine and very slightly vascular. The bloodvessels were represented by 
some isolated arterioles. The walls of the larger of these vessels were infil¬ 
trated with lymphatic corpuscles; those of the little arterioles were formed by 
slender fusiform cells, elongated as in the spleen. These vessels were almost 
exclusively filled with red globules. The author proposes that a myelogenic 
leucocythmmia should be admitted in addition to a splenic and lymphatic. The 
■capillary network being wanting, the blood is brought by the arteries and 
thrown directly into the pulp of the marrow, which is rich in cells, and it is 
probably returned into the venous canals mixed with the elements of this tis- 



